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Abstract
The term nonsteroidal antiinﬂammatory drug (NSAID) colopathy describes a spectrum of changes in the large bowel,
including inﬂammation, ulceration, and stricture formation that occur secondary to the prolonged use of these medi-
cations. The importance of identifying this condition is to differentiate it from other conditions to prevent mismanagement.
The author describes a case with a singular large NSAID ulceration at the ileocecal valve. This article is part of an expert
video encyclopedia.
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Background and Endoscopic Procedure
The term nonsteroidal antiinﬂammatory drug (NSAID) colo-
pathy describes a spectrum of changes in the large bowel, in-
cluding inﬂammation, ulceration, and stricture formation that
occur secondary to the prolonged use of these medications.1,2
The presentation is nonspeciﬁc, and the most common ﬁnd-
ings on endoscopy are simply inﬂamed mucosa, ulceration,
and characteristic diaphragm-like strictures. The majority of
mucosal changes are found in the right colon.1 The import-
ance of identifying this condition is to prevent complications
and also to be able to differentiate it from other conditions
such as inﬂammatory bowel disease and malignancy.
The author demonstrates a colonoscopy in a 75-year-old
man who presented for mild anemia with an iron-deﬁcient
picture and positive fecal blood tests. He had long-term
therapy with diclofenac for arthritis affecting the large joints.
Previous gastroscopy was normal, but colonoscopy revealed a
large and well-circumscribed ulcer at the ileocecal valve that
was surrounded by normal mucosa.
Although histology is nonspeciﬁc, it is important to sample
biopsies and exclude other conditions such as malignancy or
inﬂammatory bowel disease, ischemia, and vasculitis. In this
case, biopsies from this area showed focal ulceration with
moderate acute inﬂammation without granuloma. Biopsies
from the remainder of the colon were normal.
In most cases, the right diagnosis can be made based on
colonoscopic ﬁndings in conjunction with a good history and
endoscopic biopsies. Furthermore, the above NSAID-induced
lesions (other than strictures and diaphragms) should im-
prove or completely resolve on withdrawal of the drug.
In this case, repeated fecal blood tests were negative
after discontinuation of NSAID ingestion. Taken into account
the clinical presentation, endoscopic and histological ﬁndings,
and the response to discontinuation of NSAID use, repeat
colonoscopy was not deemed necessary. This is in keeping
with the current management guidelines for NSAID colopathy.
Key Learning Points/Tips and Tricks
• The presentation of NSAID-induced ulcers is nonspeciﬁc,
but the diagnosis can be made by the appearance of the
lesion in conjunction with a good history.
• The most common ﬁndings of NSAID colopathy are ul-
cerations and diaphragm-like strictures with a predomin-
ance in the right colon.
• Histopathology is nonspeciﬁc, but can exclude important
differential diagnoses.
Scripted Voiceover
This is a colonoscopy in a 75-year old man who presented for
mild anemia and positive fecal blood tests. He had long-term
therapy with diclofenac for arthritis affecting the large joints.
This is the look in the cecum and here, we see this large ulcer
that involves most of the ileocecal valve. The terminal ileum is
completely normal. Lets have a closer look at the ulcer. It is
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well circumscribed and surrounded by completely normal
mucosa. Virtual chromoendoscopy with FICE reveals no sus-
picious microvessels within the ulcer ground. The presentation
of this ulcer is non-speciﬁc, but the appearance and the history
of NSAID intake are highly suggestive of an NSAID colopathy
with an ulcer. In deed the majority of mucosal changes are
found in the right colon. Although histology is nonspeciﬁc we
should always sample multiple biopsies to exclude other
conditions as malignancy, ischemia or vasculitis.
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